2008 FOP PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT # P97000075131

1. Entity Name
SPRING PARK VILLAS DEVELOPMENT CORP.

Principal Place of Busingss

960 MAIN ST.
SAFETY HARBOR, F1. 34695

Mailing Address

960 MAIN ST.
SAFETY HARBOR, FL. 34695

£

FILED
Jan 09, 2008 08:00 AT
Secretary of State

RS TRIAR TGN

01042008 No Chg-P CR2E034 (11/05)

4, FEi Number Appliad For
59-3550831 Not Applicable

%. Certificate of Status Desired ] $8.75 Additionsl

Fea Requiraa

8. Name and Address of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

DO NOTWRITE .~
IN THIS SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent. |

SIGNATURE - a1 d

Signatwe, lyped or printed nama of regisiered ageni and Like jf appiic:
n

DATE

L N XY
8. ElellticL Campaign Financing

FILE NOWI!I FEE IS $150.00 o
Trust Fund Contribution,

' ‘After May 1, 2008 Feoe will be $550.00

ﬁ‘? C’I 0 hOTE: Regisierea Agent signaiure requiied when renzlating)
N .
V)

$5 00 May Be
Added to Faas

10. QFFICERS AND DIRECTORS ]

DP

LINDER, OWEN

960 MAIN ST.

SAFETY HARBOR, FL 34895

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P

TITLE

NAME

STREET ADDAESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME .
STREET ADDRESS o

CY-5§7-2P B o i\

:

i !DUDEJU??E-
. ;11 1]'3.*‘1]8 UJJ

|

1
1

08 -
2-010 150,00

a1g.

DO NOT WRITE - |
IN. THIS SPACE -

12. | hereby cortify that the information supplied with this fling doas n
indicated on this report or supplemental report is e aqd a
of the corporation or the receiver or trustee empgivers &
changed, or on an attachment with an address

SIGNATURE:

atg ang that my signatur,
gute thi repon as TBQUITGQ
e enpgwere

ter §0

ality for the Bxempnons contained in Chapter 119, Flonda Statutes. | lunher certily that the information
Ve 1h3faﬁ%g§eﬂe t as if made under oath, that | am an officer ¢r director

108 WOOOCREEK Dr §
SAFETY HARRQOR EI

and that my ngme gppears in Block 10 or Block 11.1f

{ 0f T2 2247

SIGNATURE AND TYPED Wn NaME OF ¥GNING OFFICER DR mnacma [& ﬁ q 5

Cale Daylime Phone #




